FLED FEB 28 1950

THE DIVISION OF HEALTH OF MISSOURI

2, I hereby certify that I atlended the deceased from __C__!L_?'_____?.__l_—__ 19.%., to jﬁ%}é‘, 19 5—0, that I last saw the deceased
alive on M 1950, and thai death occurred ot wﬁ m., from the catkes and on the date stated above.

Mo . 300
o2 STANDARD CERTIFICATE OF DEATH St Fite Yo G 5
. , i
P 'BIRYH RO, REG. DIST. NO. .li:l__ PRIMARY REG.. DIST. NM Regittrar's No. ....&.... ............ .
0 ‘2?, 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers deconsed lived. 1f institution: reskionce before
j a. COUNTY a. STATE . oy b. COUNTY _, sdinimion),
Henry . Missourd Henry
b, CITY (If outside corpurate Limits, wtita RURAL and give ¢. LENGTH OF ¢. CITY (i outelde corperste Il:nih writs RURAL azd give mn.um
OR - R townabir) | STAY (in this placel| . i 'jﬂ)
a Town Clinton 70vrs. TOWN Clinton
g ) d. F}liJCI;SLPEJ_Iah;I_'E %F {If aot in bospital or institution, give streot addross or loeation) d.ASDTDRREgS [i:3 :.-u xive location) @
o INSTITUTION 337 W, 5th St. 317 N. 5th St.
o SDNEACBgES%'E a. (First) b. (Middle) e, (Last} 4. D(A).II.-E (Month}- (Day) (Year)
E (Typeor Print)  Jogephine Simes Woods peatn  Feb. 23 1950
é 5. SEX 6. COLOR OR RACE | 7. MARRPI‘ED NEVER MARRIED. 8. DATE OF BIRTH 9, hA.GEh:Ln years| IF UNDER | YEAR | O UnDER w4 mns,
b oy . (Bpecity) t dey) |Monthe|{ Days | Hours | Min,
S Fenale / Vhite Wiqowed . Dec., 1 1857 92 | |
1 10a, USUAL OCCUPATION (Give kind of w k 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (g 1
[+ dona during moat of working life, "sn'l! rc:l i ) DUSTRY Ao ll '-l&;}or orelen ﬂwn“;). / lztgl'JTN‘%Eﬁ'?F WHAT
& ; r
E Housewife Killersburg , On.ox U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
" B., C. Simes Louise Vorrhees | Deceased
bt I5. WAS DECEASED EVER [N U.S. ARMED FORC_B? 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
- (Yu.:m.o! unkbown} | (If yea, pive war or dates of service) NO. . .
= o — — lfary L. Heohn Kansas City, lKo.
1 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:gghmu
12 || Enteronlyoneesusper | |. DISEASE OR CONDITION .
2 line for (a), {b), and (¢) | DIRECTLY LEADING TO DEATH* (4 { JNemirea 2,
E‘ *This does mot meen ANTECEDENT CAUSE‘E ‘”wr) éz z I
p the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b} ———&év WA- “ean
- as heart faflure, asthenie, CTC ‘dell abore mmlﬂ (;U ‘fﬂ-’-mﬂ . r K
& N ete. It mesna the dis- ¢ underlying cause las ‘ : L_OAn Q i
. eaze, injury, or complica- __DUE TO {c) 3 Qe
o tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS _ [1]
= " Conditions contributing to the death but not ")‘ 44
a related 2o the disease or condition causing death. > 4
t= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION CT 2. AUTOPSY?
= Mo TION Wana,
= YES D NO
21a. ACCIDENT " (Specity) 21b. PLACE OF INJURY (a.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,c SUICIDE boee, farm, fagtory, street, office bldg., e1s.) . : R
E HOMICIDE . .
g 21d. TIME (Month) (Day) (Year; (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
’ WHILEAT[] NOT WHILE
J.( INJURY | Y, e X, WORK AT WORK
=
=
—
<
-4
By
=
[
ot
=
z

3. SIGNATURE § g UW O(Dm or title)

23b. ADD . 3. DATE SIGNED
& Cinsirn o . T/ ffb

2b. DATE

%4 BURIAL . CRERA-
TION REMOVAL cwy)
Feh 25 'IO'-a(‘ Enslaviond e

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (Otiy, town, or county) (State)

—etorv ClSnton . 3 ocmiims .

2. FURERAL DIRECTOR'§ 5IGHA

(Y

D 13}‘ LO::AL$ jrgﬂ S sacm:fs W

LE

(T!«nlied Embalooer’s Statenfeut on Reverse Side)




REGEIVED
District Heaith Officer No. 7,
District Filoe Number__ / S 0O - 0.2/l <L QO

o i

_____ J—.2.7.j:__d

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——roceerernen

........ . RN Student Embalmer No.

working under my persona! supervision,

Student ceveiseraosuccoenonnchaaninrtiater
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.

k1Y




